MISSOURI DIVISION OF HEALTH — STANDARD CERGIF CKTE"GF DEATH =63-020602

DEP AR
ARTMENT OF PU BI..I HEALTH AND WELFA l7 STATE FILE NUMBER

DO NOT WRITE
ON THiIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decested lived. If institution: Residence before

VS 300 2. COUNTY Knowx astae Mo b.county Knox admixsion)

Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Inside Limits
OR . i
rawn  Edina 11 days Y O No K

€. FULL NAME OF (If NOT [n hospital, give location) Inside Limits d. STREET . {If owtside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
institution Gibson Hospltal Yos [X No O Yes [0 Ne [

DATE AMENDED

3. NAME OF DECEASED Firet Middis Tant % DAIE Month Day Year
fypeorprit . FRANCES ELLA  CAMPBELL DEATH 6/1/63
5 SEX Hk, COLOR OR RACE 7. Morried [J  Never Married [ 8. DATE OF BIRTH | 5- AGE (Jest birthday) |IF UNDER) YEAR | IF UNDER 24 HR
FEI‘TALE W Widowed [ Divarced [J 11/2 7/185 1 81 Months l Days Hours Min.
16a. USUAL DCCUPATION {Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired) - KNOX COUNTY USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
‘Fames Beck Sadie Dusenberry none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, TNFORMANT Address .
(Yes, no, ?[lgtknown)l(lf yes, give war or dates of serv| John Nagel R NOVQ]_ t y . MO

18. CAUSE OF DEATH (Enter cnly one causs per li —rr—— e INTERVAL BETWEEN _
PART t. DEATH WAS CAUSED BY: g - _ » / QNSET AND DEATH
LA » 2 T

INMEDIATE CAUSE () /7, RLLLE LA d
i/
- -4
Conditions, if any, DUE TO (b} AP DAL DA Y- et H oL
which gave rias 1
above cause (a), ’ (,
stating the under- 1
lying couse last, DUE YO (c}

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART 1), If decessed wos female wm
disease condition given in PART | {a}- there a pregrancy in last 90 o,

I DYnI =] NoLE] Unkno
9. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)

-
Zz
[T
=
2
O
Q
[

PERFORMED
YESO NO D

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e PLACE OF INJURY .{e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK " farm, factory, sreet, office bidg., eic.) .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased fro +0 it / [
/2 y g
Death occurred at. 20 “ . it wladge, from the causes stated.

= Y ki TR T % T 43(3

T3a. BURIAL, CREMATION, | 23b. DATE [7%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

bRGMrO{Aéme 3 Junel963 Harmony Cemetery Knox County, Mo

24. FUNERAL DIRECTOR ADDRESS 25, DATE‘ZQ. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

HUDS ON-RIMER FUNERAL HOMES, Edina} Mo {443 gy
{Licernad Embafmers Stnﬂ;‘t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

- n

| hereby certify that the body -whose name is recorded on ti1e reverse side of this certificate was embalmed by me,

or by : ' i Student Embalmer No.

waorking. under my personal supervision.

Student

Signature of Student Embaimer

-~ Licensed Embi‘.ilmer No._ﬁZL._
P.O. Addressw_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV;IRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

N

_ If this body is not embalmed; fact should be so stated above.

. . -
,*.\ L e .- A P
B N « N0 . T T
B T T .
N, -
S




